
Gfliceho' r, Candidate, Type or print In ink. 

and Conttuiled Committee 
Campaign Statement - Long Form 
(Government Code  Sections 84200-84216.5) 

COMMITTEE NAME 

Committee t o  Elect David P.  Warner 

S E E  NSTRLCT OhSON RLVERSE 
Check one of the following boxes l o  indicate the type of statement belnp filed: 

I IPCOOt  ARtACODtmA'ITIMI PHONl 1.0.NUM8LR cm S l A l l  

COMMl l l lE NAME I.O.NUM8LR 
94272 1 

Pre-eieclion Statement 
Supplemental Pro-election Statement (Attach a completed Form 495 to this statement.) 

0 Special Odd-Yearcampaign Report 
0 Semi-annual Statement 

Termination Statement (Attach L completed Form 415 to this statement.) 

ice 0 ,  er . an i ate, and Controlled Committee 
l-?ikud!dli t h i  Sitdement 

NAME OF OFFlCEHOLDERORCANDlDATt 
David P .  Warner 

OfllCl SOUGH1 ORHLLO (INCLUOI L ~ T I O H A N O O l l l l l C f  N U M I l L I  APPLICAILI) 

COVER PAC JNG FORM 

I I I 
I 

I 1  Other Committees Not Included in this Statement: Listanyother ' 
commltteesnot included In thlsconsolidalednatement that are controlled by you andany 
commltteer o f  whlch you have knowledge that are prlmarlly formedto receive contributlom 
or to make expenditurelon behrifofyourcandidacy. 

David  P. Warner 

711 Willow Glen Drive 
INO.ANO sinfin cnri 5 1 A l l  ZIP COOL ARLA CODtlOAYllMl PllONl P lRMANlMAOORlSI  01 TRlAIURIR 

C I I Y  I l A l L  l lPCO01 AM€ACOOVDAYlIMl PHONE 

L o d i ,  C A  95240 (209 )  368-5175 Attach additional Information on approprlately fdbeiedrontlnuatlon sheeu. 

nl Verification 
I have used a11 rearonable diligence in preparing thisstatement. I have reviewed the statement and to the best of my know1 dge the information contained herein and in the attached schedules is 
true and complete. I ctrtify under penalty of perjury under the laws of the State of California that the foregoing is  true and c e . I,? I / c l L  

L? IhlLlllAM- 

l lGNAlUR1 OF 1 l l A S U N l  
Executedon O C t .  25, 1994 ' A( Lodi , CA BY 

O A l t  ' CITY AN0 S l A l l  

An offlceholder or candldate who controls a committee must alsoverlfy the campalgn statement. I have used ail reasonable diligence and to the best of my knowledge the treasurer ha5 used all 
reasonable diligence In preparing this statement. I have reviewed the rtatament and to the best 01 my knowledge the Information contained herein and in the attached schedules is  true and 
complete. I certify under penalty of perjury under the lawsof the State of California that the foregoing is  true and correct. , 

SlGNATURl OF CANDIOAllIOFIlClHOLOLR 
Executedon Oc t .  2 5 ,  1994 At Lodi , CA BY 

OAT1 C l l Y  AN0 S l A l l  

slGNArUR1 Of CANOIDAlElOll lClHOLDlR 
Executed on A t  BY 

Executed on At BY 

OAT1 CITY AND S l A l l  

I IGNAlURl  01 CANDIOAl l lO l I l~ l I iOLDlR D A l l  CnV AND VATS 
FOR INIORMATION IILWINO 10 I t  PROVIOLDTO YOU PURsUANT 1OlHi  INIOLMATION PrUCTlCfs ACT OF 1911. Ill lNFORMAllON MANUAL ON CAMPAIGN OISCLOIURE PIOVISION$ Of 1 H l  POLIIICAL N I O R M  ACT. 

S t i l t  of California Falr Poiitlial P t a c l i ( e s  Commlsllon 



I 

through O c t -  22, jgg4 
SEE INSTRUCTIONS ON REVERSE 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

David P.  Warner 

Campaig >isclosure Statement 
Summary Page 

Page- 2 of- 6 
1.0. NUMBER 

94272 1 

SUMMARY PAGE Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

from O C t .  1 ,  1994 

13. Beginning Cash Balance .................. PrevlousSummaryPage, ~ l n e  17 S 3n_18- 

14. Cash Receipts ColumnA,Une3 above 3947.00 
15. Miscellaneous Increases to Cash ........................ Schedule r, Line 4 

...................................... 
- -  

From previous Statement Page, Column c. However, 
this is the first report filed for the calendar year, Column B should be 
blank except for Loans Received (Line 2). Enforceable Promises (Line 
a), Loans Made (Line S), and Accrued Expenses (Llne 11). 

' (SEE NOTE B t l M  (.AOOCOLUMNSA + I) (FROM ATTACHED KHtDULtS) 

1. Monetary Contributions ............................... Schedule A, Llne3 S 3g47 e o 0  s 4029.00 s 7976.00 
-0- -0- - -  2. Loans Received ......................................... k h e d d e  e, L/M 7 

3. SUBTOTAL CASH CONTRIBUTIONS ...................... AddUnes 1 + 2 S 3947. OD S 41379 -00 J 7976; . 00 
-0- -0- -0- 

4. Non-monetary Contributions ......................... Scbedule c, une 3 

5. SUBTOTAL CONTRIBUTIONS:(E~~/U& EnforceaMe Promhes) Addunes3 + 4 S 3947 - 00 , J 4029.00 7976.00 

6. Enforceable ProrniseS - -  -0- -0- 

8 

(Exclude loan Guarantees, Une 18 below) ................... Schedule 0, Line 7 

7. TOTALCONTRIBUTIONS RECEIVED ..................... AddUnes5 + 6 3947.90 s 4929.09 s 7976*00 

3212.27 s 1990.53 
Expenditures Made 
8. Cash Payments (Other than Loans Made) ............ Schedule €, unc s J 1221.74 J 

-0- -0- -0- 9. Loans Made ............................................. Schedule H, Unt 7 

10. SUBTOTALCASHPAYMENT4 ............................ AddL/nesB + 9  $ 1221 - 7 4  J 1990.53 3212.27 
11. Accrued Expenses (Unpaid Bills) ........................ Schedule F,Unes 161.10 -0- 161.10 

12. TOTAL EXPENDITURES MADE ......................... Addunes10 + 1 1  J J s 3373.,37 

16. Cash Payments .................................... 
17. ENDINGCASH BALANCE ..... AddLlnes13 + f J  + f5,thensubtractUne 16 $ 4763 7.1 . Summaryfor Candidates in Both June and 

tNOlNGCASH BALANCE IHOULO November Elections 
NOT BE A NEGATIVE A M O U W  

/f this Is a termlnatlon statement, Une f 7 must be zero. 
711 to Date 111 through 6/30 

.............. 18. LOAN GUARANTEES RECEIVED Schedule 8, Part/, Columnfb) S - -  21. Contrib t ions 7976.00 

22. Ex nditures 3373.37 
19. Cash Equivalents ................................ See Instructions on reverse S 
Cash Equivalents and outstanding Debts 

20. Outstanding Debts ................. AddLlne2 + Line f fhCo lumnCabove s 

Receive8 .... 

M g%, ....... -0- 

- 0- 



Schedule A 
Monetary Contributions Rece 

S E E  INSTRUCTIONS ON REVERSE 

ved 
Type or print In Ink. 

Amounts may be rounded 
to whole dollars. 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED C O M M I ~ E E  

David P. Warner 
FULL NAME AND ADDRESS OF CONTRIBUTOR 

DATE 
RECEIVED 

I (IF COMMITTEE. IN ADDltlONTO COMMMEE'S NAME AND ADDRESS, ENTERl.0.  NUMBtR 
OR. IF NO 1.0. NUMBER HAS BEEN ASSIGNED. ENTtR TREASURER'S NAML AND ADDRESS) 

I Pacific Coast Producers PAC 
P.O.  Box 1600 

10'19'941 L o d i ,  CA 95241 

SCHEDULE A 

through 

I.D. NUMBER 

(IF SELF4MPLOYED. ENTER RECEIVED THIS 
NAME OF BUSINESS) PERIOD 

I 200.00 

SUBTOTAL $ 200.00 

Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - contributions of less than $100. 

(Include all Schedule A subtotals.) .................................................................................................... 

(Do not itemize.) ....................................................................................................................... 
3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ 

I 94 
CUMULATIVE TO DATE 

CALENDAR YEAR 
(JAN. 1 -DEC.31) 

200.00 

7 2  1 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

$ 200.00 

$ 3747.00 



I .  

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMMITTEE. IN ADDITION TO COMMITTft'S NAME AND ADDRfSS, fNTEII 1.0. NUMBER OR. IF NO 1.0. 

NUMlf R HAS BtEH ASSIGNf 0. tNTER TREASUREI'I NAME AND ADDRESS) 

King Video Cable 
1521 S. S tockton  S t r e e t  
Lodi ,  C A  95240 

SchedulL 
Payments and Contributions 
(Other Than  Loans) Made 

IMPORTANT: DO NOT ITEMIZE THE PAYMENTOF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

B 76.95 

lype or print in ink. 
Amounts may be rounded 

to  whole dollars. 

SCHEDULE E 
Statement covers period 

SEE INSTRUCTIONS ON REVERSE through- P a g e 4  of 6 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

David P .  Warner 
I.D. NUMBER I 942721 

~~~~~~ ~ ~~~ 

CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' cotumn blank. Refer to the 
back of Schedule €-Continuation Sheet for detailed explanations oyeach category. 

I I I 
Important: Contributions andexpendituresmade out of campaign funds to or on behalf of other 
officeholden, candidates, committees, orballot measures must also be entered on the AIlocation Page, Part I. SUBTOTAL $ 76.95 

Payments and Contributions Made Summary 
1. Payments made this period of Sl00or more. (Include a l l  Schedule E subtotals.) ............................ 1 ......................... $1221.74 
2. Payments made this period of under $100. (Do not itemize.) 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part II, Column (d).) 

4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) ..................................... $ 

$ -0- 

$ -0- 

....................................................................... 
.............................. 

-0- 

. . . . . . . . . . .  5. Total payments made this period. (Add Lines 1,2,3,  and 4. Enter here and on the Summary Page, Column A, Line 8.) TOTAL $ 1221 - 7 4  



Type or print In ink. SCHEDULE E (cont.) Schedule t 
(Con t i n u a t io n Sheet) 
Payments and Contributions from ,a 

Amounts may be rounded 
to whole dollars. 

(Other Than Loans) Made 

CODES FOR CLASSIFYING EXPENDITURES 
'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTISING 'G' - GENERALOPERATIONS AND OVERHEAD 

CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 
AND COMMITTEES '0" - OUTSIDE ADVERTISING 

'1" - TRAVEL, ACCOMMODATIONS AND MEALS 
(MUST BE DESCRIBED) 

S E RVlCES 
'S' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' - PRoFESS1oNAL MANAGEMENT AND CoNSULTING = I =  - INDEPENDENT EXPENDITUR~S 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMMITTEE, IN ADDlTlON TO COMM17TtE'S NAME AND ADDRESS, ENTER 1.0. NUMBER OR. IF NO 1.0. 

NUMBER MAS BEEN ASSIGNED, EWER TREASUR~L'S NAME AND ADDRESS) 

Johnson Photography 
324 West Lockeford S t r e e t  
Lodi ,  C A  95240 

Pos tmas ter  
120 S. School S t .  
Lodi ,  C A  95241 . 

Photo I n s t a n t  Print 
222 W .  Pine S t r e e t  
Lodi , C A  95241 

Lodi P r i n t i n g  Company 
P .  0. Box 479 
Lodi , C A  95241 

Abrahamson P r i n t i n g  
15A West Pine S t r e e t  
Lodi ,  C A  95240 

CODE OR DESCRIPTION OF PAYMENT 

Photos 

I Postage  

L 

0 

I 

SUBTOTAL $ 

AMOUNT PAID 

70.04 

241.34 

103.94 

535.52 

/ 

193.95 

1144.79 



. .  

I through Oct- 2 2 5  l g g 4  
SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

David P. Warner 

pe or print in Ink. XHEDULE F 

Page- 6 of- 6 
t.D. NUMBER 

942721 
a 

Ijchsdulg. 
Accrued .penses (Unpaid Bills) 

Lodi News-Sentinel 
125 N. Church Street 
I ndi : C A  9574n 

~ n t r  may be rounded 
to whole dollars. 

from OCt. 1 ,  1994 

N 161 -10 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' column blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations o Y each category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTISING 'G" - GENERAL OPERATIONS AND OVERHEAD ' 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING '1' - TRAVEL,ACCOMMODATlONS AND MEALS 

AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

SERVICES 
' I" - INDEPEJJDENT EXPENDITURES 
'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

' 5 '  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' - PRoFESSloNAL MANAGEMENT AND CoNSULTING 

NAME AND ADDRESS OF PAYEE, CREDITOR. OR RECIPIENT OF CONTRIBUTION I IMPOWANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON KHEDULES E OR 1. REPORT ONLY THE LUMP SUM OF PAYMENTS 

(If COMMIlTEt. IN ADDITION TO COMMIREE'I NAME AND ADDRESS, EHTtR I.D. NUMBER O h  If NO I.D. 
NUMDER U S  DEEN ASSIGNED. ENTER TRLA$UREKS NAME AND ADDRESS) 

ON KHEDULE F. LINE 4 AND ON SCHEDULE E, LINE 4. DO NOT RE-ITEMIZE ACCRUED EXPENSES REPORTED IN A PREVIOUS PERIOD. 

CODE OR DESCRIPTION OF OUTSTANDING PAYMENT I AMOUNT ACCRUED 


